THE DIVISION OF HEALTH OF MISSOURI

59-01"7156

ealth
Welfu‘re STANDARD CER.“FI(ATE OF DEATH STATE FILE NUMBER / -
:::i':' 1LED MAY 2 7 1959Registrutioq District No. 9_0 Primary Reg:strunnn Dls'ru:t No. . b 3 ....... b ,,,,,, R ggis:rar'sk_________ ;__}Z’:_______,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reséd?b)efure
. . STAT b. COUN admigsian
300 o- COUNTY Cole o STATE  Migsouri > N Cole
-57 b. cgrY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Ingide Limis
R ! R
Tovn  Marion Twnshp Yos [ No [y Town  T,ohman, Mo, Yes(] Nof]
c. FgL!I; NAM%SF (H NOT in hospital, give location} | Length of stay in 1k ﬂ{‘d' STREE?S (M sutside, give locatien) Reside on Form
HOSPITAL © ADDRE
insTisuTion_Marion ,Mo 1 day o R.R,#1 Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print} OF
Albert, William Hammann OEATR May 19 1959
5. SEX 6. COLOR OR RACE T.MARR,EDENEVER marrigo[ ) B. DATE OF BIRTH 9. AtﬁEv (I.n':::;; ;;Jr:asacl,;r:m l:‘::DER 2;::125.
a aal .
Male 0| White  |;wowo] oworceo[|Feb-15-1917 L2 |
10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUMTRY?
durigg most of working life, sven if retired) USTRY
FeTming Cole Countw,Mo U.S8.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

BRI ditcases in Farf 1 must ba cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Josaeph Hammann

Bertha Loesch

Edlith Hammann

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Yes, no, or unknqm)l(li yeu, give war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Edith Hammann, R.R,#1l,Lohman, Mo

Thorpe J Gordon, Jeffer

son City,Mo Yw om

{Llconsed Embalmer’s Stotement on R-vﬂc Side)

18. CAUSE OF DEATH (Enter only 9ne cau er tine for (a), (b), and (c).) INTERVAL BETWEEN
PART §. DEATH WAS CAUSED B8Y/ . [e] T ANR DEAT
IMMEDIATE CAUSE {a) _,Mj M M / M i/
7/ . /
Cenditions, if any, DUE TO (b) M‘#
which gave rize to } /
cbove c:\lxu {al,
toti Ll der-
z lying cavss losr. | DUE TO (c) g/ 2l
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecse condition given in PART | {a) 19, WAS AUTOPSY
5 é PERFORMED? L
L - Yes[] no X
2| 20a. ACCIDENT SUICIDE HOMICIDE =, DESC E HOW [MJURY OCCURRED. (Enter ngture of injury in PART | or PART [l of jtem 18.} v
i O Proefor Py SN ?“
=] r -~
G| 2%c. TIMEOF Houwr Month, Day, Y
-0 INJURY om. /
w -
2 S30 _om SP/SI| Prtanirn Iro.
20d. INJURY OCCURRED” 20u PLACE OF INJURY (e.g., in’r about homen 1TY, TOWN OR LOCATION COUNTY TATE
WHILE AT NOT WHILE farm, fagtary, street, office bldg., etc.}
WORK A AT WORK f P W .
21. | attended the decaased from and last saw h allve on
Deoth occurred ot m on the date stated above; and to the best of my knowledge, lrnm the causes stated.
:WGNATURE ( (D,%{W 2b. ADDRESS W .
230. NEIAL, CREMATION, | 235} DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (1, town, or counm) £/ 7 (Stare)
REMOYAL (Specify)
Burial 15/22/1959 Riverview Cemetery Jefferson City,Mlssourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

24. RE?ISTRAR'S SIGNATURE 4
L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed]

BY ME, OF DY cteeii i e e e & Student Embalmer No, ....ooceeiennennn.
7
working under my personal supervision. /
Student .eeeeenrii s ,ﬁ(,/M; n%jm ....................
Signature of Student Embalmer - / / ,) J/L
~ Ljdensed' Embalnjer No.-./ o

A i i1

P. O. Address;Mg: .............

v )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H NDWI/QJITING. (Failu
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his 'OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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